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Thia mporl ts andatory undar PA 86-257, a8 amendad, Falre 10 comply moy resultin crimingl prosention, finey, or ¢hT panaiies ks provided by 26 U.5.C 430 or 440,

[ "ReaD THE WETRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Flacal Year Covered From:
1]/ (o1l / (nfa] s 53171311 /(004 ]
3. Name and address of parsan fing, 4, Name, fle rumber, and ad1ess of labor argantzetion.
Neme (Fevim i mee i veefgmmwmes
Labor Crganization Fike Mumber [ O11-371 |
P.0. Box. Bldg. Room No,, iTany “ ""““'__] P.0. Box. Buliging 2t Rocr Number, Hanyt____ _- R ]
svect [ 28 oth Avene | swea[S0QummachStrest T
o (HiREmEE | - —
Stte | Ny _lzwcme-ul 1735 l Swte [_;NY _ B ] zPcoters 0013 __ ]
5. Posftion in laber organization. [
L Rsinesg At 1

Ertarappropriae data balow i, dirring the pawt fizrat yror, yon v ynn 2o oF mitor chitd disetly or icBraclly bad any of tho foRlowing imercmes
{oxcrpt 25 specified In e hrsions et forth In the instuctians);

A I i Inferest i, engaged m ansactions Crauding kans) with, or dertved income or other ecznomie kenelht of
monetary vale from anm employer whoso cmployees your crganization reprosonts of s acively uueking to represent.

B. Name and address of Employer (Including bade nems, ifzny). 7.8, Ngure o Interes, TRmsacion, of name,

Trage Nanvee, ffangy; [ o ]

P.O_Box, Bldg.. Recrn Ne,, #f sny r } j
o [T . ]
oy [T _ - 1
sute [ Japcetesa [ ]

7, Ao,

Slgnature

18. Slgnature and vorification. The undersigned dacizrea, under ponafly of Parury and ofher applicsiie poaeflies of the lsw, it ol of the information
mmﬁm In this: report finchuding 4w information contalired T any acoompaging dicunrts), hes been axanined by he signatory and is, t the best of the
imewledge and befiel, true, cormc), 1nd complete. (See the sediion on panalifes in tha instreConn.) .

Signed Jiwm“‘xj/“\/\/\()tii o (Burost [ I P oos ]
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Name af Pergon: Filing Kw v MePke. _ File Number U-

D. Held.an inlerast In of aenved income oF econoniic benaft with moeneizry vaive from a business (1) a B
substanfial part of which consists of buying from, seling or leasing to, or otherwise dealing with the businzss

of an erployer whase emmlayess yaur fabar arganisation rapresents s is sutivaly seeking to represent, or

(2) any part of which consists of buying from or selling ¢r leasing directly or indirectly to, or otherwisa

dealtng with vour labor orgarilzadion o with a trust i which your labar arganization ts frterested.

8. Name and address of Business (indluding rade: name, ¥ any). 9. Busincan deals with:

. W

. } _ I ol o —
name| N York Lfe Kerdanmr §lav Ssdvjers

Ft
L_i 2. Labor Oranizaion

K bt

Trade Name, If any: ! i

P.0. Box, Bidg. Room No., ffany { !

‘1 6E er
s [ PP Loiman ST 1 -
oy [ Qrsrmeed ik
sao [ ZTABS 1 zZPcodors }
Q. i 8.b, or 5.c. i5 checked glve frust or employe’s rmme, 11.a. Nature of such daﬁr.ﬂg- ]
ame |- S5/ Ly ﬂ_g : f,l-_rl_wlr ;._? Eﬂ!hd ; C .
Trade Nams, ifeny: I

P.0. Bax, Bidg., Room No., fFany |

L Lot B
:"'f. ..,

41:b. Approximate drilar valus of such doaling, - MMM ,

. 12 e Nature of mte:rest hed r.trmcnme TE-EBIVEd

12.!:. Amount S EDpm T

€. Received from a.ny ampisyar (vlher than an criploysr sovensd ader paﬂs ABNG B abova)
c&r from any laber relgtions consultant to an emplover any payment &f money or other thing of value,

| 19.a Newre and sggress of brnplayer of Labor Relabons Sensultant 14‘5-Nm°fpme'fb - : -
(lnd\!d'lngﬁ'adenam&,ifmﬂ. - M e Tre e, R T

Name[__

Trade Name, ifany: [

P.0. Box, Bldg., Room No., ifany |
steet]
cy [ ‘
sme [ ' fapowers [T 1|0 W

anpj

14,50, Aot of payment : -
13.b. Is the Business 2h Employer D orConsitart | | 7 : 1

— : 1
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Name of Person Filing %E\/l o 1“1&_ ﬁk e

b
File Number U-

sieenl  JICE  Avenue af v f:ét@_ms.d
oty [ New ot i
Stas | Ny Lz Codend |_JOR3E |

B. Held an interest in of derived income or ecor omlc banafit with monetary value from a businegs (1) a
substantial part of which coneiete of buylng fram, selling or leasing to, or stherwiae dealing with the buninass
of an employaer whose employess your fabor organiyation represents or is actively sceking to reprasent, or
(2) any part of which consists of buying from or selling or teasing directly or indirecily to, or otherwise
dealng with your labor OFganiZeaon or with a trust In which your |abor organization is inlerested.
8. Neme and address of Business (nduding trads navee, i any). 5. Business deale it
Name | _J_q_vosm -

[ e

‘ . & Labor Organ‘zation

Trade Name, ff any: | :

B b Trust
.0, B, Didg., Ream No., If any i !

r_—i ¢ Employer

10, If 9.b. or 9.¢ is checked pive inist or employ s name.

11.8. Nalture of such dezling.

i
Name | Smpact o, 28 / 4 !
&y Wel [y [NVestmenT ViS04 |
Trade Name, if any; 1 %
P.0. Box, Bide, Room No, fany | j J i
! — i
Street !/ y ; £ ——
L 2 /%MLM% Aerid 11.,b. Approximste doftar vaiue of such dealing. NoT b
Clty L....Z)7__’.'.-° [ed E 12:. (dafure of imerest heli or income received,
State o Ef 2P Code + 4 0 '
R e
Ny — 1ofot
12.b. Amount. ( CSrunmade ) | #/50 !
- -
C. Raceived from any smployer (other than an erployer covered under parts A and 3 abovg)
or from any labor relations consulturt to an employer asy paymant of money or cther thing of value.
13.a. Name anid wddress of Employer or Labor Reiatitnis Consultant 14.a. Nature of paymant
(nrluding trage neme, If ary).
Name] |
Trade Name, if any: l j
P.Q. Box, Bkig., Room No.. if any , _f
steet] [
ay [ . ] :
state | _ § ZIP Code +4 | !
14.b. Amount of payment.
12 b |5 the Businese an Employar D o Conauttant D ? !I
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